.

.

s cEED T

2002-UNIFORM BUSINESS REPORT (UBR)

SRETARY OF-STATE.
PE?“&?,,,E"ENT ¥ _L01 000002874 awsi%tmi OF CORPORATIONS
CITY EQUIPMENT C , LLC. .
Prircipal Place of Business Mailing Address
999 PONCE DE LECN BLVD. 939 PONCE DE LEQN BLVD.
SUITE 1108 ) SUITE 1105
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘
s v AR G R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEf Number Appiied For
. m' 110387 (,p Not Applicable
Zip Country Zp Cauntry B. Certificate of Status Desired | $5‘00 Qadmcnal
e . . ) __ Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Raglastered Agant
Nams
g’?ggr;océ DWELHE%:\‘%LVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 603 '
CORAL GABLES FL 3314
City ! FL Zip Code

8. The above named antity aubmits this statement for the purpose of changing its régistared offica or registered agent, or both, in tha State of Florida.

ignature, typed or printad namae of reglsisrd agent and ils ¥ epplicabia. {NOTE: Registered Agent signaturs recuiced when réinatating) DATE

CR2EG83 (a/01)

SIGNATURE
Si
FILE NGW!!! FEE IS $50.00
Make Check Payable to Department of State
A Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TLE MGR ] Detete TTE [ change [ Addition
NAME CARRILLO, GUILLERMO NAME
STREET ADoRESS | 999 PONCE DE LEON BLVD. STREET ADDRESS
CHY-ST-29 CORAL GABLES FL 33134 CITY-S$T-21P
e O Delete mLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS SOOOnsnssdms ——il
CITY-51-1P - CITY-S1-3P ’ —DE.‘}EEE‘}DEHHB 1 D 1 5_—[]34
e - - - = = = = DOopeletam —=f TE . _f _. .. EEETLT] CWMHL
NAME : NAME ) R S e
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CFY-ST-2P
TITLE (7 Dolets TILE [l Crange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cimy-S1-2IP
me [ pelets e O change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY.ST-21IP . N Q\}X\ri\
- 1 Deiste me - @N O Crange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST- 271

11, i hereby certi“h_r. that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Fiorida Stalutes. | further Gertify that the information
indicatad on this report is true apd accurate and that my signature shall have the legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the rceiver or frustes empowerad 1o execute this r 5 required by Chapter 608, Florida Statutes.

oy, 10

SIGNATURE: I JRED ’% ! llg( U N-6868
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING ml#. MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phona #

TRy W] (ol yree 1

oooTeny



